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Forms Chapter 80

Mobile Food & Shower Service Request Form

MOBILE FOOD & SHOWER SERVICE REQUEST FORM

Incident Name: Financial Code:
Resource Order #: Food Service Request E#:
Shower Unit Request E#:

I. FOOD SERVICE: Requested Date, Time, Meal Types, and Number of Meals

1. Date of first meal: Time of first meal:

2. Estimated number for the first three meals:

1* meal: [ ]Hot Breakfast [ 1Sack Lunch [ ]Dinner
2" meal: [ ] Hot Breakfast [ ]Sack Lunch [ ]Dinner
3" meal: [ ] Hot Breakfast [ 1Sack Lunch [ ] Dinner

This Block for National Interagency Coordination Center Use Only.

Actual agreed upon Date/Time first meals are to be served: Date: Time:

(Minimum guaranteed payment is based on these estimates, see Section G.2.2):

1* meal: [ ] Hot Breakfast [ ]Sack Lunches [ ] Dinner
2! meal: [ ] Hot Breakfast [ 1Sack Lunches [ ] Dinner
3" meal: [ ] Hot Breakfast | ] Sack Lunches | ] Dinner

II. Location

Reporting location:

Contact person at the Incident:

ITI. Additional Information

Spike Camps: Yes No Unknown
Estimated Duration of Incident Estimated Personnel at Peak
Dispatch Contact: Telephone Number:

IV. SHOWER SERVICE: Requested Date and Time Mobile Shower Unit is needed

Date Requested Time Requested

Mobile Shower Unit type ordered: Large (12+ stalls) [___] Small (4-11 stalls) [__]

This Block for National Interagency Coordination Center Use Only.

Actual agreed upon Date/Time Mobile Shower Unit to be operational: Date: Time:

National Interagency Coordination Center — 208-387-5400
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Chapter 80 Forms

Passenger and Cargo Manifest Form

STANDARD FORM 245 (6-77)

iy I PASSENGER AND CARGO MANIFEST | O OF PASSENGERS

USDA MP9400.51B ON THIS PAGE PAGE ___ OF_
ORDERING UNIT PROJECT NAME PROJECT NO

NAME OF CARRIER MODE OF TRANSPORTATION & ID. NO. PILOT OR DRIVER

CHIEF OF PARTY REPORT TO IF DELAYED. CONTACT

DEPARTURE INTERMEDIATE STOPS DESTINATION
PLACE ETD | ETA PLACE ETD | ETA PLACE

PASSENGER AND OR CARGO NAME M | F | PASSENGER | CARGO | DUTY ASGMT IF APPLICABLE HOME UNIT
WEIGHT WEIGHT

20.

21.

22.

SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE

245101

104 2015 National Interagency Mobilization Guide



Chapter 80

Forms

/ swll]/a)eq :Aq peso|D
jNo-8s0|] '6 (doquinN suoyd) (82140 49U10) :seousanbau4
0] JUawnoo( 8jnoy (@) o] © sojnuIy — Aleas olpel
RELHe) uoljeunse( je [eAlly — BIA UIjo8Y0 Ym | A Aousby —
Jayio” 221-0059 S4 _ ainosug doyg yoeg ~  yoeye| o} Jold AousBy TlUo yy4 —oysenuiN T
1sIpoayD BN uonelay/yoledsiq ¢SVO Io ¢Z-SvO ®Jsyoyeds|q Bulnpayog o] — AJons UPaYD /M H4A YVYH
pauiioped sisAleuy piezeH — olpey ~ suoyd ojlleres T YdIvvd

(s1qeoydde 1) meiney g

;JuBWINS0Q JusWwAed Jo adA |
OAljelisiuiupy "/

:Buiyoel | 90IN0S8Y JO POUIBIA G

:Bumojiog wbiH

/ +
/ +
/ +
/ +
/ +
/ +
/ +
/ +
sjuI0d dnyold ‘suisoey Xvd 9%¢e|d %¢e|d Xvd
wol4/ol WB14 'sdoig Bulenjey ‘sjuiod J0-doig sq7 ON | VIV Vi3 | podiy | 313 aly | di3 | podiy | sq7 | oN eked
pakejoy oju| sjulod Aoy 440 dOyd 1V JAIIHY sjnotuy NOY4 14dvd3d HLIM 14vVd3d

{pojeoipu| spJezeH umouy| pue SN0y Jubi4 palieled uum depy YoelY pue [eAlly/aanedaq Jo Sjuiod dpInoid ‘sybii4 8dA | -uoissipy Jo4) Asesouly bl4 ¢

ON U ‘ON 4
0] iy iy Jsenbay/iopi0 | nouo (lemur ‘aweu sey) 0] dy | iy Jsenbayiepi0 | noJo (remur ‘aweu sey)
uinjey 1seQ 1deq 108loid sgl | obienjoadAl/eweN | wney | 1sea | wdeq 1008l01d sg1 obie) jo adA | jpweN
( « ) dsu9)se ue yum Ajed jo jaiya ajesipu] — uonewou| obre)/iebusssed g
(shoid
:"ON 8uoyd
:JOpus A :sposN [e10adg/eAoslqQ uoissIy
suediy ~ JeldooneH :adAl /v paliseQ WBI4 UOISSIN ~  JUI0d-0}-UI0d ~ 18U }o8YDH
:10j0D
IOPON/ANBIN :JequinN suoyd ‘woJt4/o] ‘ewll] /o1 |ellu|
ON | :(Aluo o/ SVO) i(s)epod
sjesag xed aInpayos b4 opo) 99|19 yuswabeuey Buiunoooy-1s0D uonew.oul yJsenbal eyl “|
FINAIHIS/LSIANDIY LHOITH LAVHOHIV
#N vv4d wswsabeuep pueT Jo neaing
Jouslu| 8y} Jo uswuedaq
Oju| yeJoldly "9 # obuey) $9]€elS pajun

Aircraft Flight Request/Schedule Form

105

2015 National Interagency Mobilization Guide



Forms

Chapter 80

Hazard Analysis and Dispatch/Aviation Manager Checklist
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Forms Chapter 80

Infrared Aircraft Scanner Request Form

INFRARED AIRCRAFT SCANNER REQUEST

Incident# & Project#: BLM#: A#
Incident Name: Date/Time:
Ordering Unit: Telephone #:
Local Dispatch: Telephone #:
GACC: Telephone #:
National IR Coord: Telephone #: | (208) 387-5381
FAX #
Cell # (208) 859-4475
Regional IR Coor: Telephone #: | ( )
FAX #: ( )
Cell # ( )
IR Interpreter Ordered: | [ ] YES |[INO Telephone # | ( )
IR Interpreter Assigned: Cell # ( )
Location: Motel Motel # ( )
Office or ICP FAX # ( )
SITL Name and Location: Telephone #: | ( )
Incident Elevation (AVG): Feet MSL | Approximate Size: Acres
Weather Over The Incident:
Delivery Point: Alt. Delivery Pt:
Delivery type: [] Land Aircraft | [_] AirDrop | [_] Scanned file (give email address
or ftp site in box below)

Delivery time:

Delivery point weather:
Radio Frequencies

Local admin. Unit X Mhz | Tone: Rx: Mhz | Tone:

Alternative Freq Tx: Mhz | Tone: Rx: Mhz | Tone:

Air Tactical Group Supervisor | Tx: Mhz | Tone: Rx: Mhz | Tone:
Incident Location from 2 VORs: (Degrees) (nautical miles)
VOR: Azimuth: Distance:

VOR: Azimuth: Distance:

Mission Objective and Description:

LATITUDE/LONGITUDE INFORMATION NEEDED FOR EACH MISSION
Mapping Block

NORTH north
HATIONAL
west east \ Y
EAST
WEST south
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Chapter 80 Forms

FAA Temporary Tower Request Form
TEMPORARY TOWER REQUEST FORM

(Note — this form should be used in conjunction with the checklist located in Chapter 11 of the Interagency Airspace
Coordination Guide (www.fs.fed.us/r6/fire/aviation/airspace). Please attach this form to the Resource Order and forward
both forms to the appropriate FAA Regional Operations Center (ROC) through established ordering channels.

I. GENERAL INFORMATION

Incident Name Management/Fiscal Code
Resource Order Number Request Number Date
II. POINTS OF CONTACT
Name / Agency Telephone

Ordering Unit:

Air Ops / Air Support:

Local or Expanded Dispatch:

Geographic Area Coordination Center:
National Interagency Coordination Center:
FAA POC at ROC:

Airport Owner / Operator:

Has the Airport Owner been notified? YES[] NOL[]
Requested Operational Hours:
Estimated Duration:

III. SUPPORT INFORMATION
Closest City / Town: State:
Proposed Location of Temporary Tower (select one or explain):
[] Airport (name and FAA Code)
[[] Helibase (physical/legal location)
[] Incident Command Post (physical/legal location)
[] Other
Is there a facility available on site for use as a “temporary tower’?
[C] FBO Site/Room rental, etc
[ Rental Trailer
[ Facility to be constructed on site

(] Other
Expected overnight accommodations: [ ] Fire Camp [ ] Motel/Hotel [ ] Other
Vehicle Availability: [J GOV~ [] Rental [] Other (explain)

Attach detailed driving directions to reporting site (note road closures, hazardous conditions, easiest route of travel and
provide detailed map)

IV. EQUIPMENT SURVEY - Refer to Chapter 11 Checklist in Interagency Airspace Coordination Guide.
Has equipment inventory been completed? [ ] Yes I No
Equipment (radios, etc) locally available for use by assigned Tower Personnel:

Equipment to be ordered:
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Preparedness/Detail Request Form

PREPAREDNESS/DETAIL REQUEST

ATTACHMENT TO RESOURCE ORDER NUMBER:
REQUEST NUMBER /S/:

1. POSITION(S): NUMBER OF PERSONS REQUESTED:
2. MINIMUM "RED CARD" RATING:
3. EMPLOYMENT STATUS :[ | REGULAR FEDERAL AGENCY [ JAD. OTHER:
4. AGENCY UNIFORM: [ ] YES [ ] NO FIRE RESISTANT CLOTHING: [_[YES [ INO
5. DRIVERS LICENSE NEEDED: [ JYES [ INO ENDORSEMENT:
6. GOVERNMENT VEHICLE: []YES [ JNO TYPE:
7. PRIVATE VEHICLES AUTHORIZED: [_]YES [ JINO NUMBER:
8. RADIOS NEEDED: [_IYES [ INO TYPE: NUMBER:
9. REQUESTING UNIT'S ELECTRONIC TECHNICIAN'S NAME:
TELEPHONE:
10. LENGTH OF DETAIL: THROUGH:

11. ESTABLISHED WORKWEEK:
HOURS OF DUTY:
OVERTIME AUTHORIZED: [ |YES [ INO.
AUTHORIZATION NUMBER:
12. PERSONNEL MAY BE ROTATED: [_|YES [ I[NO HOW OFTEN:
ROTATION PAID BY:
13. BASE SALARY PAID BY:
TRAVEL PAID BY: PER DIEM PAID BY:
14. EQUIPMENT USE MILEAGE PAID BY:
15. REQUESTING UNIT'S ELECTRONIC ADDRESS:
16. REQUESTING UNIT'S ESTIMATED TOTAL COST:
17. REQUESTING UNIT'S PERSONNEL OFFICER:
TELEPHONE:
18. REQUESTING UNIT'S FINANCE OFFICER:
TELEPHONE:

19. TEMPORARY DUTY STATION:
ADDRESS / PO BOX:
TELEPHONE:
20. GOVERNMENT LODGING: [ JYES [ ] NO MESS HALL: | | YES [ ] NO.
GOVERNMENT COOKING FACILITIES ONLY: [ ] YES []NO
COMMERCIAL LODGING: [ | YES [ ] NO. RATE: MEALS: [ | YES [ ]| NO.
21. NEAREST COMMERCIAL AIRLINE CITY:
22. REMARKS:

7/22/2004
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Forms

Incident Status Summary (

1CS-209) Form

INCIDENT STATUS SUMMARY (ICS 209)

*1. Incident Name:

2. Incident Number:

*3. Report Version (check | *4. Incident Commander(s) & 5. Incident *B. Incident Start Date/Time:
one box on left): Agency or Organization: Management Date:
[ Initial Rpt # Crganiztion: ,

: : Time:
[] Update (if used):
[]Final Time Zone:
7. Current Incident Size 8. Percent (%) *9. Incident 10. Incident *11. For Time Period:
or Area Involved (use unit | Contained Definition: Complexity )
label — e.g., “sq mi,” “city Level: From Date/Time:
block”):

Completed To DatefTime:
Approval & Routing Information
*12. Prepared By: *13. Date/Time Submitted:
Print Name: ICS Position:
Ti Z i

Date/Time Prepared: sapns
*14. Approved By: *15. Primary Location, Organization, or
Print Name: |CS Position: Agency Sent To:
Signature:

Incident Location Information

*16. State:

*17. County/Parish/Borough:

*18. City:

19. Unit or Other:

*20. Incident Jurisdiction:

21. Incident Location Ownership
(if different than jurisdiction):

22. Longitude (indicate format):

Latitude (indicate format):

23. US National Grid Reference:

24. Legal Description (township, section,
range):

*25. Short Location or Area Description (list all affected areas or a reference point):

26. UTM Coordinates:

labels):

27. Note any electronic geospatial data included or attached (indicate data format, content, and collection time information and

Incident Summary

*28. Significant Events for the Time Period Reported (summarize significant progress made, evacuations, incident growth, etc.):

29. Primary Materials or Hazards Invelved (hazardous chemicals, fuel types, infectious agents, radiation, etc.):

A. Structural

30. Damage Assessment Information (summarize

B. # Threatened C.# D. #

damage and/or restriction of use or availability to
residential or commercial property, natural resources,
critical infrastructure and key resources, efc.):

Summary

(72 hrs) Damaged Destroyed

E. Single Residences

F. Nonresidential
Commercial Property

Other Minor
Structures

Other

ICS 209, Page 1 of ___

* Reguired when applicable.
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Chapter 80

INCIDENT STATUS SUMMARY (ICS 209)

*1. Incident Name:

| 2. Incident Number:

Additional Incident Decision Support Information

*31. Public Status Summary:

A #This
Reporting | B. Total #
Period to Date

*32. Responder Status Summary:

A #This
Reporting
Period

B. Total #
to Date

C. Indicate Number of Civilians (Public) Below:

D. Fatalities

M. In Quarantine

C._Indicate Number of Responders Below:
D. Fatalities

N. Total # Civilians (Public) Affected:

N. Total # Responders Affected:

33. Life, Safety, and Health Status/Threat Remarks:

*34. Life, Safety, and Health Threat
Management:

35. Weather Concerns (synopsis of current and predicted
weather; discuss related factors that may cause concern):

12 hours:
24 hours:
48 hours:
72 hours:

Anticipated after 72 hours:

36. Projected Incident Activity, Potential, Movement, Escalation, or Spread and influencing factors during the next operational
period and in 12-, 24-, 48-, and 72-hour timeframes:

37. Strategic Objectives (define planned end-state for incident):

ICS 209, Page 2 of ____

[ * Required when applicable.
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Chapter 80 Forms

INCIDENT STATUS SUMMARY (ICS 209)

I *1. Incident Name: I 2. Incident Number:

Additional Incident Decision Support Information (continued)

38. Current Incident Threat Summary and Risk Information in 12-, 24-, 48-, and 72-hour timeframes and beyond. Summarize
primary incident threats to life, property, communities and community stability, residences, health care facilities, other critical
infrastructure and key resources, commercial facilities, natural and environmental resources, cultural resources, and continuity of
operations and/or business. Identify corresponding incident-related potential economic or cascading impacts.

12 hours:
24 hours:
48 hours:
72 hours:

Anticipated after 72 hours:

39. Critical Resource Needs in 12-, 24-, 48-, and 72-hour timeframes and beyond to meet critical incident objectives. List resource
category, kind, and/or type, and amount needed, in priority order:

12 hours:
24 hours:
48 hours:
72 hours:

Anticipated after 72 hours:

40. Strategic Discussion: Explain the relation of overall strategy, constraints, and current available information to:
1) critical resource needs identified above,
2) the Incident Action Plan and management objectives and targets,
3) anticipated results.

Explain major problems and concerns such as operational challenges, incident management problems, and social,
political, economic, or environmental concerns or impacts.

41. Planned Actions for Next Operational Period:

42. Projected Final Incident SizefArea (use unit label — e.g., “sq mi"):

43. Anticipated Incident Management Completion Date:

44, Projected Significant Resource Demobilization Start Date:
45. Estimated Incident Costs to Date:

46. Projected Final Incident Cost Estimate:

47. Remarks (or continuation of any blocks above — list block number in notation):

ICS 209, Page 3 of ___ * Required when applicable.
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INCIDENT STATUS SUMMARY (ICS 209)

[ 1. Incident Name: | 2. Incident Number:

Incident Resource Commitment Summary

49. Resources (summarize resources by category, kind, and/or type; show # of E
resources on top ¥ of box, show # of personnel associated with resource cn 5 51. Total
bottom ¥ of box): o Personnel
& « | (includes those
=2 associated
ST | with rescurces
= 5 —eqg., aircraft
k=it .
< § o or engines —
48, Agency or < 2 % and individual
Organizaticn; 2 2 9 overhead):
52. Total
Resources

53. Additiohal Cooperating and Assisting Organizations Not Listed Above:

ICS 209, Page ___ of * Required when appficable.
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Monthly Wildland Fire Weather/Fire Danger Outlook Form

Monthly Wildland Fire Weather/Fire Danger Outlook Form
MONTHLY WILDLAND FIRE WEATHER/FIRE DANGER OUTLOOK

1. Reporting Unit:

2. Date:

3. Potential for Serious/Critical Fire Problems:

This Coming Month Below Normal Normal Above Normal
This Season Below Normal Normal Above Normal
Comments:

4. Fire Weather Outlook: (Addresses the following factors)

Drought Conditions:
Precipitation Anomalies and Outlook:
Temperature Anomalies and Outlook:

5. Fuels:
Fine — Grass Stage Green Cured
New Growth Sparse Normal Above Normal

Live Fuel Moisture (sage, deciduous, conifer):
1000 Hour Dead Fuel Moisture:
Normal/Average Fuel Moisture for this Time of Year:

6. Average Fire Occurrence/Acres Burned (to date, 5 year average):

7. Actual Occurrence/Acres Burned (to date, this year):

8 Written Summary (The text from this summary will be used in the National Wildland Fire
Outlook). (Attach to this form.)

9. Fire Outlook Map (Attach to this form.)
A Geographic Area outline map showing Areas of below normal, normal, and above normal fire
potential shall be submitted, along with the Monthly Fire Weather/Fire Danger Outlook Report.

The map template can be found at:
http://www.nifc.gov/news/intell predserv forms/national map.html
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Wildland Fire Entrapment/Fatality Initial Report Form

Page 1 0f2

Wildland Fire Fatality and Entrapment
INITIAL REPORT

Complete this report for fire-related entrapment and’or fatalities. Timely reporting of wildland-related entrapments or fatalities is necessary for the
rapid dissemination of acaurate information to the fire management community. It will also allows fire safety and equipment spedalists to quickly
respond to these events as appropriate. This initial report does not replace agency repaorting or investi gative responsibilities, policies, or
procedures. Immediately notify the National Interagency Coordination Center (NICC). Submit this written report within 24 hours—even if somie
data are missing—to the address given below.

MICC—National Interagency Fire Center Phone: 208-387-5400 MICC Intelligence Section
38322 South Development Ave, Fax: 208-287-5414 E-mail: nicc_intell@nife. bim.gov
Submitted by Position:
Agenq.r: Location:
Phone: E-mail;

1. General Information

* Date of event Time + Fire name, location, agency, etc,

« Number of personnel imvolved

« Number of:  Injuries Fatalitles

2. Fatalities

« Type of accident: « Employing agency
3 Alrcraft 3 Vehicle « Unit name
3 Matural (lightning, drowning, etc) O Smoke
2 Medical eart, stroke, heat, efc.) 3 Entrapment
3 Strudk by falling object 3 Cther

+ Where fatality/entrapment ocurred:

« Addrass

= For further Information, contact

Home unit address

Phone
1 Fire site O In transit
3 Inddent base 0 Cthar
Nowe: In the event of fatalinyis), de net release nanmeis) antil next
of Kin are nouified.
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Page 2 of 2
3. Fire-Related Information
+ Fuel modal * Inddent management type at the time of the Inddent/acddent:
* Temperature RH Wind____mph Icrcleoney 1 2 3 4 5
« Topography « Urban‘wildiand Intemix? ... Y85 O ND
Slope O + Causeof fire: O Natural O Incendiary O Acddarttal
« Fire siza at the time of the incddent’acd dant _Aes 3 Unknown

4. Entrapment Information

A shuation where parsonnel are unexpectadly caught In a fire-behawior-related, Ife-threatening pastion where escape oubs or salety 2ones are absent, Inadequate, ar
hawa been compromisad. An entrapmient may o may noé Include deployment of 3 fire shelter. Note: Engine and dogar burnowvers also constiuse entrapments.

« Brief desaription of the acddert

Entrapment Description » Fire shelter was avallable, but not used ... ¥es LI No

» Person trapped 1 With fire shelter [ Without fire shelter  Personal Protective Equipment Used

* Burns/smoke Injuries incurred wihile Fire shelter ............. [ Yes CINo  Gloves ... Yes TINo
LR 1 O I -t I

« Burns/smoke |njur|E5 incurred while Pritective parItS D Yas D Mo Boots D Yog D MNo
ESGAPING ENtAPMENt ... Y5 LIND progactive shitt........0 Yes TINo Goggles...J Yes T No

+ Burnsfsmoke Injurles incurred while
) Face/neck protection [ Yes (I N0 Hardhat ... Yes [ No

T 1T ) N '-S0 |
+ Fire shelter performed satisfactorily ..................1 Yes [ Mo
MFES Mo, 0869 {Revisad 2/01) PMSE Mo, 405-1
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Documentation of Length of Assignment Extension Requirements Form

Resource Extension Request Form

RESOURCE and INCIDENT INFORMATION:

Resource Name:

Incident Name: Incident #: Request #:

Position on Incident:

Home Unit Supervisor: email: fax #

EXTENSION INFORMATION:

Prior to any extension consider the health, readiness and capability of the resource. The health and safety

of incident personnel and resources will not be compromised under any circumstances.

Length of Extension and last work day:

Justification (Select from the list below):

|:| Life and property are imminently threatened,
D Suppression objectives are close to being met, or

D Replacement resources are unavailable or have not yet arrived.

REQUESTED BY* :

Incident Supervisor: Incident Position:

APPROVED BY*:

1) Resource or Resource Supervisor:

2) Incident Commander or Deputy:

3) Host GACC Coordinator on Duty:

4) Home Unit Supervisor:

5) Sending GACC (excluding single-resource Overhead):

6) NICC (only if National Resource):

*Signatures should be gathered in the order they are numbered above

January 2013
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